Children with acute otitis media were excluded because they are routinely treated with antibiotics. Children with tonsillitis were excluded because a separate study was being carried out of tonsillitis. There were 70 girls and 84 boys. Seventy eight (51%) children were less than 2 years old, 42 (27%) between 2 and 6 years, and 34 (22%) over 6 years old. The mean age was 3 years 4 months with a range of 2 months to 14 years.
Febrile children comprise one of the most important I problems in paediatric practice. The Pediatrics. Fever were defined as an axillary temperature of 38°C (100.4°F) or higher. Children with acute otitis media, acute tonsillitis, or treated with antibiotics during the two previous weeks and infants less than 2 months of age were excluded. 24 Children with acute otitis media were excluded because they are routinely treated with antibiotics. Children with tonsillitis were excluded because a separate study was being carried out of tonsillitis. There were 70 girls and 84 boys. Seventy eight (51%) children were less than 2 years old, 42 (27%) between 2 and 6 years, and 34 (22%) over 6 years old. The mean age was 3 years 4 months with a range of 2 months to 14 years.
The outpatients received a questionnaire for follow up of the symptoms and signs of the disease. Re-examination was performed in 83 of 97 outpatients seven days after the first visit, and the questionnaire was returned. The follow up was conducted by telephone in another 13 patients, and one patient returned the questionnaire by mail. The inpatients were treated in the hospital until afebrile and were not routinely re-evaluated.
Blood was taken for routine haematologic tests (total white blood cell counts (WBC) and differential counts, erythrocyte sedimentation rate (ESR), and CRP). Nasopharyngeal mucus aspirates for rapid diagnosis patients who had been sick for less than 12 hours were excluded from the calculations of the sensitivity and specificity of CRP, WBC count, and ESR for bacterial infections. In three patients of the study group the duration of symptoms was less than 12 hours; one had pneumococcaemia, one bacterial pneumonia (confirmed serologically), and one meningitis. One of these patients had CRP <20 mg/l. media, six of whom had had a confirmed viral disease at the first visit. Fourteen children had minor respiratory symptoms, and one had wheezy bronchitis. All but one of the children with a new viral infection (influenza B) and otitis were afebrile. The children contacted by phone or by mail had recovered uneventfully.
Seven of the 97 outpatients were treated with antibiotics at the first visit. Of these, two had alveolar pneumonia, one had urinary tract infection, and two had influenza B virus infection. Two patients with streptococcal pharyngitis were treated after their throat culture proved positive. In the other eleven outpatients treated, antibiotics were started during follow up or at the follow up visit. Eight of the treated children had acute otitis media, one had lymphadenitis, one had upper respiratory tract infection, and one had a positive throat culture for i haemolytic streptococci group G, although she did not have pharyngitis. All The determination of CRP combined with a careful clinical examination was useful when the necessity of treatment with antibiotics was being considered. Only seven of 97 outpatients were treated with antibiotics at the first visit. The uneventful recovery of 79 (88%) of the untreated outpatients justifies our antibiotic policy.
In conclusion, our data show that determination of CRP is a valuable tool in evaluating febrile children. When the duration of the illness is 12 hours or more and serum CRP concentration less than 20 mg/l and there is no identifiable focus of bacterial infection-that is, otitis, tonsillitis, cystitis, etc-the disease is most probably a benign viral infection. CRP values of 20-40 mg/l may be recorded both in viral and bacterial infections. Most febrile children with CRP >40 mg/l have a bacterial infection. Finally, it should be emphasised that no laboratory test will replace careful clinical judgment of a febrile child.
